MSBLA

National ~ Assofration of State Boating
Expense Report Form
{Instructions Page 2}
Submitted by:
Name Raynor Tsuneyashi Name
Agency CA Dept. of Boating and Waterways Agency
Address 2000 Evergreen Street, Suite 100 Address
City, State, Zip Sacramento, CA 95815-38488 City, State, Zip
Phane 916-263-4326 Phone
Email | Emall
Purpose at a glance:
Name Raynor Tsuneyoshi Taotal trip days
Agency CA Dept. of Boating and Waterways Transportation Expense
THp dates Start on 26-Oct-09 Othe.r" Expense
End on 30-0ct-09 Lodg_m_g Expense
Meal Eipense
Meett ;
Purpose Attend NASBLA Board Meeting TOTAL EXPENSES ON TRIP
Transportation Lodging
D From {origin} DEparte Te {destination) Ll s s Breakfast
Time Time
26-0ct-09 Sacramento B:20 AM  Lexington, KY 4:19 PM $60.00 $0.00 1]
27-0et-09 $0.00 o
28-0ct-09 40.00 o]
29-0Oct-03 50.00 1}
30-0ct-09 Lexington, KY 8:00 AM  Arlington, VA 92:29 AM $846.30 $0.00 [t}
i $906.30, 757 30,46 $0.00°
¥other includes transortation costs: taxi; bus traln, parkiigLigils, Ufis etc L please desenible belby):
Shuttle-$20.00
Afling-$846.30 $846.30 to be reimbursed to DBW by employee
Baggage-$40.00
Certification:

{FOR OFFICE USE ONLY) Appraved for payment:

Code:

Signed by:
Date:

Date:

Page 1 of 2

Law Administrators

Select one {type “x7).
0  Advance
% - Relmbursement
Payable to:
Raynor Tsuneyoshi

CA Dept. of Boating and Waterways
2000 Evergreen Street, Suite 100
Sacramento, CA 95815-3388
916-263-4326

Expenses at a glance:

5
$906.30
$0.00
$0.00
$302.03
$1,208.33
Meals & Incidentals Other*
tunch Dinner  Incidentals 5
0 0 $5.00 $65.00
$15 531 $5.00 $51.00
515 $31 $5.00 $51.00
o] $31 $5.00 $36.00
0 $154 $5.00 $1,005.33
$30:00 7 15247.03 1 §25i007 4120833
-$846.3
Total = due $362.03

1 hereby certify that the listed expenses were Incarrec on behulf

ofNASBdM';ondthntnoorherm' csemant s be

Revised: 10/03
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Trip:

Attend

the National

Boating

Electronic Fund
X ['Transfer (EF T}

1. PAYMENT

TRAVEL VOUCHER OR SUBVOUCHER

Satety Advisory  Counci(NBSAC)
Read Frivacy Acl Statement, Penaity Statemant, and INSITUCTIoNS On DACK DEToTe

completing form. Use typewriter, ink, or ball point pen. PRESS HARD. DO NOT use
pencil, If more space is needed, continue In remarks.

Meeting

SPLIT DISBURSEMENT: Tha Paying Office will pay dreclly to the Govermmenl Travel Charge Cam (GTCCR9
representing travel charges for ransportation, ledging, and rental car if you are a civiian employee, unless you elect a different amaunt. Military personnel are required
to designale a payment that equals the total of their culstandny governement ravel card balance to tha GTCC eontractor,

conlracior the partion of your relmbursement

Payment by Check Pay the following amount of this reimbursement directly to the Government Travel Charge Card contractor: $
2. NAME {Last, First, Middfe Initial) (Print or type) 3. GRADE 2.S5N 8. TYPE OF PAYMENT (X as applicable)
Tsuneyoshi, Raynor CIv DY Member/Employee
x mpl
6. ADDRESS. 8. NUMBER AND STREET b.CiY ©.STATE | d. ZIP CODE PCS Ciher
2000 Evergreen Street, Suite 100 Sacramento CA 95815-3888 Deperdent(s) OLA
. E-MAIL ADDRESS 10. FOR D.0. USE ONLY
7. DAY TIME TELEPHONE NUMBER & 8. TRAVEL ORDER/AUTHORIZATION 3, PREVIOUS GOVERNMENT PAYMENTS! . D.0. VOUCHER NUMEI
AREA CODE NUMBER ADVANCES a Do UMBER
916-263-4326 11-10-G8OMBS 029000
1. ORGANIZATION AND STATION b. SUBVOUCHER NUMBER
NBSAC, Washington, DC
13. DEPENDENTS' ADURESS ON REGEIPT OF . PAID BY
12. DEPENDENT(S} (X and complele as appicabie) ORDERS {indlude Zip Code) c
ACCOMPANIED % ] UNACCOMPANIED
8. NAME (Last, First, Midde iniial) | b. RELATIONSHIP | ¢ DATE OF BT )
" B one) d. COMPUTATIONS
YES | ¢ | NO (Explain in Remarks
15, IMNERARY T T
MEANS/ | REASON = f
a DATE b. PLACE {Home, Office, Bass, Actiily, Clty and Siate; E OF LODGING POC
2009 oy o o ate) el S SRS TOST | MIES
10/30 | BEF| Lexington, K'Y to Reagan Airport CP
10/31 | ARR . .
oer | NBSAC meeting, Arlington, VA
ARR . .
1i/1 v NBSAC meeting, Arlington, VA
ARR \ .
11/2 e NBSAC meeting, Arlington, VA
AR R Al S CA
eagan Alrport to Sacramento
11/3 |oep] REA8AN AITP ’ CP
11/3 |ARR
DEP Sacramento, CA a. SUMMARY OF PAYMENT
ARR : (1) Per Diem
DEP (2) Actual Expensa Allowance
ARR (3) Mileage
16. POC TRAVEL (Xene) | X | OWNIOPERATE | | PASSENGER 17. DURATION OF TRAVEL, (4) Dependant Travel
18. REIMBURSABLE EXPENSES (5) DLA
12ZHOURS ORLESS  |———

a. DATE b, NATURE OF EXPENSE c. AMOUNT d. ALLOWED (8) Reimbursable Expenses
10/30/09 | Taxi 30.00 MORE THAN 12 HOURS {7} Total 0.00
10/30/09 | Excess baggage 40.00 BUT 24 HOURS OR LESS | {8) Less Advance

H {9} Amounl Owed
11/3/09 | Taxi 26.00 » | MORE THAN 24 HOURS
11/3/09 | Shuttle 20.00 {10) Amount Due
11/3/09 Excess bagoare 40.00 19. GOVERNMENT/DEDUCTIBLE MEALS
a. DATE b. NO. OF MEALS a. DATE b. NO. OF MEALS

Jeff Ludwig

Don Kerlin

M
c. REVIEWEFS PRINTED NAME *

21.a, APPROVING QFFICIAL'S PRINTED NAME

b. DATE
N/igkg
d. REVIEWER SIGNATURE &. TELEPHONE NUMBER . OATE
202-372-1061
b. SIGNATURE ¢. TELEPHONE NUMBER 4. GATE
202-372-1054

22. ACCOUNTING CLASSIFICATION

Accounting String: 2/M/001/199/30/0/BS/70400/2109

23. COLLECTION DATA

24. COMPUTED BY

26. AUDITED BY

AUTHORIZATION POSTED BY

DD FORM 1351-2, MAR 2008

PREVIOUS EDITION MAY BE USED

27. RECEIVED (Payee Signalure and Date or Check No.)

Z8. AMOUNT PAID

UNTIL SUPPLY IS EXHAUSTED.

—
Exceplion te SF 1012 approved byGSAIRMS 12-91,

Adobe Designer 7.0
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Travel & Expense Account
Transmittal Sheet

After Approval, Mail Receipts To

DBW HQ Employee Name  TSUNEYQSHI, Raynor
2000 EVERGREEN ST’ SUITE 100 Expense Dates 10/06/09-10/09/09
SACRAMENTO,CA 95815-3888 Total Expense Amount _338.9]

Amount Due Employee 38891

Form ID _TEAQ00525434

DIRECTIONS FOR SUBMISSION

1. Attach the following receipts, and other appropriate documentation to this Transmittal Sheet.

Date Expense Item Amount If not submitted - Explain
1) 10/06 Lodging 9497
2) 10/07 Lodging 94.97
3) 10/08 Lodging 94,97

2. Forward Transmittal Sheet and attached documentation through your approval process.

| have reviewed the following documents.

Approved
by:

Ref: TEA000525434 Page | Printed on 10/19/09



Travel & Expense Account
Summary

Employee Name
Expense Dates
Report Name

Raynor TSUNEYOSHI
10/06/09-10/09/09

CA Marine Affairs & Navigation Conference
(CMANC)

Request Total §
Direct Charge Total -

Travel Advances -

388.91
0.00
0.00

Net Due Employee = 388.91

Trip Tatals
Trip/Expense Category Trip Name Total Amount
Eular Travel CMANC Conf. 388.91

NOTE: (d)=Direct Charge

DATE ol | 889 | JA% | oifs |‘ TOTAL
Lodging 94.97 94.97 94.97 284.91
Dinner 18,00 18.00 18.00 54.00
Lunch 10.00 10.00 20.00
Breakfast 6.00 6.00 6.00 18.00
Incidentals 6.00 6.00 12.00I

TOTALS $ 112.97 134.97 134.97 €.00 H 383.91I

Ref: TEA000525434

Page 2

Printed on 10/19/09



Travel & Expense Account
Summary & Detail

Trip/Expense Category Trip Name  Date Expense Item Amount Payment Type
Regular Travel CMANC 10/06/09 Lodging 94.97 Cash
Regular Travel CMANC 10/06/09 Dinner 18.00 Cash
Regular Travel CMANC 10/07/09 Lodging 94.97 Cash
Regular Travel CMANC 10/07/09 Dinner 18.00 Cash
Regular Travel CMANC 10/07/09 Lunch 10.00 Cash
Regular Travel CMANC 10/07/09 Breakfast 6.00 Cash
Regular Travel CMANC 10/07/09 Incidentals 6.00 Cash
Regular Travel CMANC 10/08/09 Lodging 94.97 Cash
Regular Travel CMANC 10/08/09 Dinner 18.00 Cash
Regular Travel CMANC 10/08/09 Lunch 10.00 Cash
Regular Travel CMANC 10/08/09 Breakfast 6.00 Cash
Regular Travel CMANC 10/08/09 Incidentals 6.00 Cash
Regular Travel CMANC 10/09/09 Breakfast 6.00 Cash

Ref: TEA0DUS525434 Page 3 Printed on 10/19/09



Travel & Expense Account
Transmittal Sheet

After Approval, Mail Receipts To

DBW HQ Employee Name  TSUNEYOSHI, Raynor
2000 EVERGREEN ST, SUITE 100 Expense Dates _10/12/09-10/24/09
SACRAMENTO,CA 95815-3888 Total Expense Amount 42757

Amount Due Employee  427.57

Form ID _TEAQ00053942]

DIRECTIONS FOR SUBMISSION

1. Attach the following receipts, and other appropriate documentation to this Transmittal Sheet.

Date Expense Item Amount [ not submitted - Explain
1) §0/12 Lodging 101.19
2) 10/13 Lodging 101.19
3) 10/14 Lodging 101.19

2. Forward Transmittal Sheet and attached documentation through your approval process.

| have reviewed the following documents.

Approved
by:

Ref: TEA000539421 Page 1 Printed on 11/10/09



Travel & Expense Account

Summary
Employee Name Raynor TSUNEYOSHI
Expense Dates 10/12/09-10/24/09 Request Total § 42757
Report Name CAHMPC Conference Direct Charge Total - 0.00
Travel Advances - 0.00
Net Due Employee = 427.57
Trip Totals
Trip/Expense Category Trip Name Total Amount
Regular Travel PICYA 10.00
Regular Travel CeNCOOS Mtg 10.00
{Repular Travel CAHMPC Conf. 407.57
PICYA=Pacitic Inter-Club Yacht Association.
NOTE: (dy=Direct Charge CENCOOS=Central & Northern  CA Ocean Observing  System.
CAHMPC=CAAssociation of Harbors Masters & Port Captains.
Mon T Th
DATE oft2 | ottSs | ot | otYs TOTAL
=
Lodging 101.18 101.19 101,19 303.57
Lunch 10.00 10.00 20.00
Dinner 18.00 18.00 18.00 54.00
Breakfast 6.00 6.00 12.00
Incidentals 6.00 6.00 6.00 18.00
TOTALS § 129.19 141.19 125.19 12.00 u 407.57
DATE or%o I[ TOTAL
Bridge Tolls 4.00 4.00
Breakfast 6.00 6.00
TOTALS $ 10.00 1] 10.00
Ref: TEA0Q053942]1 Page 2 Printed on 11/10/09
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PICYA=Pacific Inter-Club Yacht Association.
CeNCOOS=Central & Northern CA Ocean Observing System. 
CAHMPC=CA Association of Harbors Masters & Port Captains.
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Travel & Expense Account

Summary
DATE octh, “ TOTAL
Bridge Tolis 4.00 4.00
Breakfast 6.00 6.00
TOTALS $ 10.00 Il 10.00

Ref: TEA00(53942] Pags 3 Printed on 11/10/09



Travel & Expense Account
Summary & Detail

Trip/Expense Category

Regular Travel
Regular Travel
Regular Travel
Regular Travel
Regular Travel
Regular Travel
Regular Travel
Regular Travel
Regular Travel
Regular Travel
Regular Travel
Regular Travel
Regular Travel
Regular Travel
Regular Travel
Regular Travel
Regular Travel

Ref: TEAR00539421

Trip Name

CAHMPC
CAHMPC
CAHMPC
CAHMPC
CAHMPC
CAHMPC
CAHMPC
CAHMPC
CAHMPC
CAHMPC
CAHMPC
CAHMPC
CAHMPC
CeNCOOS
CeNCOOS
PICYA
PICYA

Date

10/12/09
10/12/09
10/12/09
10/13/09
10/13/09
10/13/09
10/13/09
10/13/09
10/14/09
10/14/09
10/14/09
10/15/09
10/15/09
10/20/09
10/20409
16/24/09
10/24/09

Expense Item

Lodging
Lunch
Dinner
Lodging
Breakfast
Lunch
Dinner
Incidentals
Lodging
Dinner
Incidentals
Incidentals
Breakfast
Bridge Tolls
Breakfast
Bridge Tolls
Breakfast

Page 4

Amount Payment Type

101.19  Cash
10.00 Cash
18.00 Cash
101.19  Cash
6.00 Cash
10.00 Cash
18.00 Cash
6.00 Cash
101.19  Cash
18.00 Cash
6.00 Cash
6.00 Cash
6.00 Cash
4,00 Cash
6.00 Cash
4.00 Cash
6.00 Cash

Printed on 11710/09
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